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Certification of Inspection by a Duly Constituted Georgia City, County or State Law
Enforcement Officer or County Tag Agent

This statement is to certify that [ have made an examination of the manufacturer’s identification
number (VIN) plate or the NHTSA certification label on the vehicle described below and found
the manufacturer’s identification number (VIN) to be:

Manufacturer’s Identification Number (VIN)
Year Model: Make: Body Style:

Is the serial plate missing from the vehicle? Yes 1 No

For Motorcycles/Scooters:

N.H.T.S.A. Certification Label

Has the manufacturer affixed a Certification Label certifying that the motorcycle/scooter conforms
to applicable U.S. Federal Motor Vehicle Safety Standards? Yes [l No O

The Certification Label is located near the steering post.

Name of Manufacturer:

This manufacturer’s identification number certification must be signed and submitted with all
applications for Georgia certificates of title that are supported by documents other than a
certificate of title or a manufacturer’s statement of origin.

The duly constituted peace officer examining this vehicle and VIN, certifies under the penalty
of false swearing (§16-10-71 of OCGA), that said peace officer did conduct an inquiry (QV)
on the Georgia Crime Information Center’s (GCIC) and/or National Crime Information
Center’s (NCIC) stolen vehicle files to establish the status of this vehicle. Yes [1 No [l

Date Inspected: Officer or Tag Agent/Designee Name (Print or Type):
Signature of Officer or Tag Agent/Designee: Official Title: Badge Number:
Law Enforcement Agency’s Name/County Name:

Inspecting Officer’s/Tag Agent’s Headquarters Address including city, state & zip code:

Area Code & Telephone Number

All applicable spaces on this form must be completed or it will not be accepted.
Any alteration or correction will automatically void this form.
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